X

U.S. Deparirnent of Labor _ Form approved
Office of Labor-Management FORM LM 30 Office ofMar?a(;eﬁ;nem

Washi e 10 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT EXPIes i1y 7y

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines. or civil penalties as provided by 29 U.S.C 439 or 440

f flgébnly

i

s S

/ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, 7
)
N,

2. Fiscal Year Covered From:

L1/ 7]/ [2o¢9] Through: AVAED /[ Xd

3. Name and address of person filing. 4. Name, file number, and address of labor organization,
e Tumothy el 2] Caci=y [} vame [ aborars Local J# /037 ]

2

1. File Number U -

Labor Organization File Number

P.0. Box, Bldg., Raom No.. if any L I P.0. Box, Building and Room Number, if any | —I
Stresd l 3067 /37 SF 2 l Street f)’ 0% 137 ST WoarTH —[
Sty | Virg wia Al ey [irg rmx ]

state [ 7 1. | 21P Code +4 state [ 7 pU. ZIP Code + 4

5. Position in labor organization.
ostion In fabor organizati | Bosiuwess Ma"wt;?-&"// Firar-- Sedy l
' /

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Employer (including trade name, i any). 7.a. Nature of Interest, Transaction, or fncome.

Name | o

Trade Name, If any: | o -

| —— RPN |

P.O. Box, Bldg., Room No., if any e e
7.b. Amount

Ssreetl o i

oy [T T T o

State [ _ _ Jaecosers [ T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief. true, correct, and complete. (See the seclion on penallies in the instructions }

£ S, e
Signed///% /77 é@é/ on (FrrS-os | [ S 79-343F )

Date Telephone Number
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File Number U-

Name of Person Filing /m OTll‘/
[

B. Hetd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consis{s of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).

Name | Vv~ how Kracse O om Qa«mv'f

mmd

Trade Name, if any: [

P.0. Box, Bidg., Room No.. ifany | Se i< 2 400

Stest| 7400 XK erX +s Ave S

cy | @/oomrw?' for

state | 1V ] zPcode +4 [S 5937

J
l
l
]

9. Business deals with:

D a. Laber Organization

[ b.7rust
D ¢. Employer

10.  9.b. or 9.c. is checked give trust or employer's name.

Name |/ a Ropes PstwSion Fund

—

Trade Name, if any: l

P.0.Box,Bldg., RoomNo..ifany | . Soide 325 [
steet| 3520 PiloT Kiof  Poad |
Cy | MarchTn Hoahls ]
state [_yp) V. ] zPcode+4[55 726 ]

11.a. Nature of such dealing.

ACCovnTact For Pewswn FTul

11.b. Approximate doltar value of such dealing. ] Drlanor s

12.a. Nature of interest held or income received.

"G olf OuTirg

12.b. Amount. l

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name {:— o o T

Trade Name, if any: [- H

P.0.Box,Bldg. RoomNo. ifany |
Street [_‘_ e _— ~

e e e e S —
Ciy e . .
State [_ . ) W:________'_ e P zp Code + 4 ;

14.a. Nature of payment.

|

13.b. Is the Business an Employer g i o Consultant | 7

14.b. Amount of payment
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Name of Person Filing

T im OTA"’,"

m Céﬁ u/’{?

File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, seiling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your tabor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any}.

veme| [ E C ET ]
Trade Name, if any: |_ ]
P.0. Box, Bldg., Room No., ifany | S e/fv /S 06 ]
steet] &4/ SOS L hit<t Boer Parkaway |

Brav L ke
| zPcode +4 [SS /0

City [LU;\t'f-‘
Stale § m ﬂ/

]

9. Business deals with:

B/a. Labor Organization
D b. Trust
[_j ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: l

P.O. Box, Bidg., Room No_, ifany | B
Street | ]
City | 1
State [ _lazPcoders[ T

11.a. Nature of such dealing.

La hbore rs £ m p /6Y-£f5‘ Co&P_gfq,T/d'L
gJUCQ_,TlM -7’;*05:1——

11.b. Approximate dollar value of such dealing.

U frowe |

12.a. Nature of interest hefd or income received.

R&Jﬂ\bur/‘s-ﬂ:} é)(P{!LS'{ for'
éé. U'C,q,TlOWN‘/ CONF-(V.(WC-(

12.b. Amount.

L &55. 35 ]

C. Received from any empioyer (other than an emptoyer covered under paris A and B above)
or from any labor refations consuitant to an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

e ———— e e — e

Name |

Lo e e s [P

Trade Name, if any: i )

P.O. Box, Bldg., Room No._. if any ;

14.a. Naiure of payment.

H ikl
Street | R _ . e w____:!
oty | e ]
State | e M zPCogesa [ T
. 14.b. Amount of payment. !
130 Is the Business an Employer f N or Consultant | J ?

‘_ﬂ

Form LM-30 (2003)

Page& of @
3 of5




Fite Number U-

Name of Person Filing ﬁf/—'ﬁ’\ o Th y m CCM/-(/V
7

B. Held an interest in or derived income or ecanomic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
deating with your labor organization or with a trust in which your labor organization is inferested.

B. Name and address of Business {including trade name, if any).
Namel ,L .{: C: £ -T/ j

Trade Name, if any: L ]

P.0. Box, Bidg., Room No..ffany | S o ;fe /[ 200D |
steet| Y 5 04 bohiTe B pur Parkw‘ay ]
Cy 1l h Te B.iar Lokt i

state | )V, 2P code+ 4

9. Business deais with;

B/a. Labor Organization
[ bo7ost
D ¢. Employer

10. I 8.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: I_ l

P.0O. Box, Bldg., Room No., if any l j

11.a. Nature of such dealing.

Labor Em P/074’5 Cwaﬁ—frq,rfﬂ*"
EDUCA.TfU"V —-7"";05.7(-

Street [ _'

11.b. Approximate dollar value of such dealing. LU Ao ,P o O b

ity | |
State | __| ZPCode + 4] ]

12.8. Nature of interest held or income received.

R.eimbur‘s.ce! EXP{INSQ For
gduca—_ﬂ"“‘“/ CaopFerence

12.5. Amount. | [R32./0D

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor refations consuttant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any},

Name g

[T e

Trade Name, if any: |

— P A e v s U U — |

P.O. Box, Bfdg., Room No., if any IL_W

14.a. Nature of payment.

Streetf - e e S ;__‘ _____“:j
oy [T
see | . T lzecosers | )
- e 14.b. Amount of payment i
13 b. Is the Business an Employer ém ! or Censultant ii ? ’P,W__.- ___u__w_____«_J
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File Number U-

Name of Person Filing  ~—7 T
&
/ IRad) [\y

7] Céau /-€‘f

B. Held an interest in or derived income or economic
substantial part of which consists of buying from, sell

dealing with your labor organization or with a trust in

benefit with monetary vaiue from a business (1)a
ng or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling

or leasing directly or indirectly to, or otherwise

which your labor organization is interested.

8. Mame and address of Business (including trade nam

e, if any). 9. Business deals with:

Name[ Z.en ITH

ADm:WISTr'n.TarS

D a. Labor Organization

Trade Name, if any: l

[T b. Trust

P.O. Box. Bldg., Room No., if any L,Su e

325 ]

D ¢. Employer

Street [:2525

PileT Zwob Rood

]

cy \MendoTa Heiohts

]

State l m A,

_Jzpcatera 55720 |

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name[}__a_ba».(r:_s Haea fTH & el

Fare Fopwd | Fuv nd 3rd

Trade Name, if any: L

|

P.0. Box, Bidg., Room No., if any [:‘Su;'r..-

Slreet]ZS'ZD Pr}Of_ Kﬂ-oé

F2s5 ]
LoAp ]

Pant Dy rwisTrats
/

11.b. Approximate dollar value of such dealing.

oty {MendoTa  Herghts

Lor Epew ]

|

12.a, Nature of interest held or income received.,

State | #) 1/

| ziPCode +4 lé;@:]

Gol F 007—/"’7

12.b. Amount. | /oo, o° |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .
(including trade name, if any). ;
- : e %
Name ; i
et e s e - i
Trade Name, if any: [M T T ’
e e _ - . i
- v - e L. oo i
P.0. Box. Bidg., Room No., if any L o o o
Slreet!u e e I
e
State L o I _. ! ZIP Code + 4 [ '_"—___A B
. 14.b. Amount of payment.
13.0. Is the Business an Employer { i ar Consullant | ?
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j‘ogi



